bl o) P
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-001701 -
P A F A
RTMENT OF PUBLIC H'I:LT: A?D WELFARK -[ gff . o Dt N / . , N 2 STATE FILE NUMBER
istration PSS — t rict No. _/£A_ O & 4 A ﬁ.,_ ______ 95
AMENDED Ff-tEn i F 0. “'R,’ rimary Registration District No Pt Registrar’s No. -
1. PLACE OF DEA":]' h b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o s, COUNTY ackson a. STAT b. COUNTY admission)
2 o Missourt Clay
z b. Cg;l' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cci)TRY v Inside Limits
uw
C own Kanses City 2 days rown Missouri City Yo X e O
< c. FULL NAME OF {if NOT in hospital, give {ocation) tnside Limits d. STREET {If cutside, give location) Reside on Farm
- "1_‘ HOSPITAL O ADDRESS
I3 INSTITUTION. St. Mary's YaX No[ Yes O No 4
¥ 3. (I_:AME QF DE)CEA!ED Firsy Middle Last 4. DOA,;IE Month Oay Year
Ype or print
B Roy E, Grubbs oean January 16, 1962
| | 5. SEX 6. COLOR OR RACE 7. Married []  Never Merried [1 [B. DATE QF BIRTH | 9- AGE {last birthday) | IF UNhDEi 1DYEAR IF_ UNDER 24 HR
i ¥ Monit H Min.
male white Widowed X} bvorced O |1 111878 83 T e "
- 108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
%] o most rking life, even if retired) M
RES reét1red Yarms farming 1ssouri City, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o J. M, Grubbs Bettie Aker Mary Beal Grubbs
w 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. : (‘l’nrlﬁ. or on'lmown)l (If yes, give war or dates of servic '\;Iary Ru th Brad le.y. Leawood , ;_Kans 8s
— F( - 18. CAUSE OF DEATH (Enter only one cause pEr line {1 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B . ONSELAND DEATH
HE | = IMMEDHATE CAUSE (3) _H_QM_M;&M_ =
] =
Q v/
212 0
&S Q Conditions, if any, DUE TO (b)
w ';) which gave rise to
—IE |Z above cause (a),
E = stating the under-
lying cause last. DUE TO (¢}
—% z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g dlleapcon ion given in PART | (a) there a pregnancy in {ast 90 days.
%
Ii § ll:] Yer I [J No I O Unknown
g E 19. WA3 AUTOPSY 208, ACC IDENT | HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 o PERFORMED? w] a a
2 ] YES B NO 3
- "
s | "20c. TIME OF ~ Houl  Month, Day, Year
g = INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg., etc.}
H NOT WHILE AT WORK ()
2 2,
L&-l . 21. 1 attended the decessad from. z nd last 38w Ry e!lve o
[ [z Death occurrad at. / 1_' ate stated sbove, and to the best of my knowledge, #8m the causes stated.
—
3 S &1 | 220 SIGNATURE : /u:}m or title) BAORESS 2£57  /Mied "%{/ 22c:DATE SIGNED
A tle 5. J’”"%ﬁﬂ'ﬂ Lorainia Vitlag [ ~Vim b2
z 3a. BURIAL, CREMATION b, DATE p——— " NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, . or county) (State)
O' [=} REMOVAL iSpecify,
z e Spemoval 1.TB-62 issourd City Cemetar iss , Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25.7 DATE RECD. BY LOCKAL REG 4
i >
= o |Pasley Funeral Home Liberty, Mo, /—— [ 7. loz 9&"‘14

[Licensed Embalmer’s Statement on Reverse Side)

7~




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

VQ&&,@V&ZJ

Signature of Student Embalmer
Licensed Embalmes No. "‘ ‘3 % 8
P. O. Address&'-—;. qé—r / 771(_‘)
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[f'_this_ body is not embalmed, fact should be so stated above.

— -~ b <




